REGISTRATION FORM
ST MARY’S CATHOLIC FIRST SCHOOL, LUCETTA LANE, DORCHESTER, DT1 2DD

Surname Forename Middle Name(s)
Date of Birth Gender: Religion of Child
Boy/Girl*
(*delete as appropriate)

Place and Date of Baptism

(a copy of the baptismal certificate may be required)

Church you attend and name of Priest/Minister

Child’s Home Address:

Postcode: Tel: email:

Full Names of Parents/Guardians living at home with child:

NAME RELIGION RELATIONSHIP WITH CHILD
Mobile tel:
Mobile tel:
Previous school (if applicable):
Tel No:

Expected date of joining St Marys

Name and ages of brothers and sisters:

Name D.O.B. Name D.O.B.
1. 3.
2. 4.

In the event of school being closed or your child falling ill during the school day, please give
two additional contacts with telephone numbers in case you are not available.

1* Contact, Name: 2™ Contact, Name:
Relationship to child: Relationship to child:
Tel No: Tel No:

Place of contact: Place of contact:

Has your child any medical conditions? (asthma, allergies, travel sickness etc)

Date of last tetanus injection Date of MMR immunisation

Both sides of this form should be completed and returned to St Mary’s Catholic First School, Lucetta
Lane, Dorchester, DT1 2DD. All registrations will be acknowledged. (Admissions to the school are determined
in strict accordance with the school Admissions Policy (see prospectus/website) P.T.O.
T:\Admin Office\New Admissions\REGISTRATION FORM Nov 2012.doc




ETHNICITY

The school has a statutory obligation to establish the ethnicity of each child in the school. Your
help is requested in ticking one box from the following list which best describes your child’s ethnic
origin.

What is your child’s ethnic group?

(A person’s ethnic group describes how they see themselves. This may be based on many things,
including, for example, their skin colour, language, culture, ancestry or family history. Ethnic group is
not the same as nationality. Tick one box only)

White Asian or Asian British

British O Indian O

Irish O Pakistani O
Gypsy a Bangladeshi a
Roma O Any other Asian background [
Traveller* O please specify:

*If you would like to provide any other description
or comment e.g. ‘English Traveller’, Irish Traveller’,

Scottish or Welsh traveller please us the space below Black or Black Britsh
Caribbean O
African O

Any other black background [

Any other White background Chinese O
White European Any other ethnic group O
White other please specify:

aad

Mixed

White and Black Caribbean O
White and Black African O
White and Asian O
Any other mixed background [

I do not wish my child’s ethnic group to be recorded in any way O
What is your child’s First Language?

‘First Language’ is the language to which a child was first exposed in their early childhood and
which they continue to be exposed to at home or in the community. It is not a question of how well
the child speaks English.

My Child’s firSt JaNGUAZE 1S .. eutieti ettt et e e e e e et e
(please print)

SIZNEA .t (Parent/Guardian)

This information will be held confidentially according to the law. It will be used to compile
statistics on the school careers and experiences of children from different language backgrounds, to
help ensure that all children have the opportunity to fulfil their potential. These statistics will not be
published in any way that allows individual children to be identified and the information will not be
used for any other purpose. From time to time this information will be passed to the Local
Authority and to the DfE to contribute to local and national statistics.
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